| Political Organization
L‘;’,;"mg, 871 | Notice of Section 527 Status

Department.af the Tre;sury
Internal Reveénue Service

General Information
1 Name of organization _ Employer identification humber
CF Industries Employees' GOOd Government Fund 36: 2911448
2 Mailing address (P.O. Box or number, street, and room or suite number)

One Salem Lake Drive
City or town, state, and ZIP code

OME No. 1545-1693

: Long Grove, IL 60047-8402
| 3 E-mail address of organization

4a Name of custodian of records 4b Custodian's address

. . One Salem Lake Dri
Margaret K. Van Wissink ne.2alem Lake Dr B Y
_ Long Grove, IL 60047-8402
Sa Name of contact person 5b Contact person’s address
Dennis W. Baker OneS;.ilemL_akeDrlve ...............................................
7Ty Long Grove, ILTB0047-8407— ——— - e

6 Business address of organization {if different from mailing address shown above). Number, street, and room or suite number

City or town, state, and ZIP code

m Purpose

Describe the purpose of the organization
- The .principal.purpose.of. CF -Industries. Emp.loyees "...Government. .Fund, a. separate

CIRID  List of All Related Entities (see instructions)
Ba Name of related entity 8b Relationship - Bc Address
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Form 8871 (7-2000}

Page 2

m_l.ist of Ali Officers, Directors, and Highly Compensated Employees {see instructions)

Sa Name 9b Tite 9¢c- Addres; r
One Salem Lake Prive .
Dennis W. Baker Chairman [T
Long Grove, IL 60047-8402
Margaret K. Van Wissink Treasurer Ome..5alem. Lake. DELVE oo
Long Grove, IL 60047-8402
PO, Box 468 e
Lawrence E. Mamn Secretary

Sign }
Here

Revenue Ci

Under penalties of perjury, | declare that the organization named in Part | is to be treated as an organization described in section 527 of the Internat
, and that | have examined this notice, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, corect, and complete,

“Lignature of authorized official

’ .7/ 31/2000

Date

Form 8871 (7-2000)
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... 8871 |

{July 2000} OMB Ne. 1545-1693

Bepartmant of the Treasu;[y
internal Revende Service

General Information
1 Name of organization Employer identification number

CITIZENS FoR A RETTER Lommun i TY 6% 04304)3

2 Mailing address {P.Q. Bex or number, streat, and room or suite numbeﬁ

135 SouTh MARYXET sTREET. SwiTe Nibo

City or town, state, and ZIP code !

SAN “osE  tA 95113

3 E-mail address of organization

AsH@ PiRAYsnLAW, (6M)

4a Name of custodian of records 4b Custodian's address
how PiRAY 125 SouTH MARKET. STREET, SuiTE o SAN “YSE,04 9513
W i 0V
S5a Name of contact person 5b Contact person’s address
Akt PR (25 SoMTH. MAKKET SIREET, SUITE (16D Yol TasE, Ch 9SI3

6 Business address of organization (if different from mailing address shown above). Number, street, and room or suite number

City or town, state, and ZIP code -

XX PFurpose

7 Describe the purpose of the organization

L:USI]  List of All Related Entities {see instructions)
8a Name of related antity 8b Relationship 8¢ Address
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Form 8871 (7-2000) Page 2 °
List of All Officers, Directors, and Highly Compensated Employees (see instructions)
9a Name . 8b Title 9c Address
.

Aok PRAYOA TRensuRe . |-/AS UL MARKET 5T, STE 160, SHN TesE, (- 75U3

Under penaities of perjury, | declare that the organization named in Part | Is to be treated as an organization described in section 527 of the Internal
Revenue Code, and that | have examined this notice, including accompanying schedules and statements, and to the bast of my knowledge and belief,

it is irue, correct, and completa.
A»Mﬁ 7/31)0d

. Slgn Signature of authorized officlal ~— Date
Here

@ Printsd on recycled papsr Form 8871 (7-2000)




